(VAN NIVAl

Submit 3 Copies To Appropriate District State of New Mexico Form C-103

8,-“& Energy, Minerais and Naturai Resources Revised March 25. 1999
1625 N. French Dr.. Hobbs, NM 87240 . “g%ué ?SP I 21‘(‘)%2 ;
Risnet [ -025-
$11 Soxth Firse, Atesia, NM 87210 OIL CONSERVATION DIVISION  (—aes e i —
DRisne il 2040 South Pacheco o =
1000 Rio Srazos Rd., Aztec, NM 87410 S Fe. NM 87505 STATE FEE
Disma (V anta Fe, 6. State Oil & Gas Lease No. —
2040 South Pacheco, Santa Fe, NM 87505 E-~-8160
SUNDRY NOTICES AND REPORTS ON WELLS 7. Lease Name or Unit Agreement Name:

(DO NQOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH
PROPOSALS.)
. Type of Weil: . .

Oil Weil ] Gas Weil [ .Other Water injection well Mesa Queen Unit
2. Name of Operator T 8. Weil No.
Xeric 0il & Gas Corporation’ #5
3. Address of Operator 9. Pooi name or Wildcat
PO _Box 352 Midland, Texas 79702 Mesa Queen Associated

4. Weill Location

Unit Letter H . 2310 feetfromthe North lineand 330 feet fromthe East line
|
Section 17 Township 165 Range 32F NMPM County !
10. Elevaton (Show whether DR, RKB, RT. GR. etc.)
4359'DF
. 11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPCRT OF:
PERFORM REMEDIAL WORK (] PLUG AND ABANDON (] REMEDIAL WORK 0 ALTERING CASING
TEMPORARILY ABANDON [J CHANGE PLANS C COMMENCE DRILLING OPNS.[_]  PLUG AND =
ABANDONMENT
PULL OR ALTER CASING C MULTIPLE O CASING TEST AND O
COMPLETION CEMENT JOB
OTHER: Return to active injection <] OTHER: C

12, Describe proposed or compieted operations. (Cleariy state afl pertinent detaiis. and give pertinent dates. inctuding estimated aate
of starting any proposed work). SEE RULE 1103. For Muitipie Compietions: Attach weilbore diagram of proposed compietion
or recompilation.

MIRU PU

POOH w/2 3/8" tubing

RIH and retrieve BP @ 3340'

RIH w/packer and 2 3/8" IPC tubing set packer @ 3350

. Load backside w/packer fluid

Contact NMOCD to witness pressure test (give 24 hr advance notice)

- Pressure test per NMOCD regulations

. Nipple up well, RDMO PU

. Return well to water injection

WO~V WN -
. R

[ hereby cen:fy that the informanon above is true and compiete to the best of my knowiedge and betier.

SIGNATURE \(\Sumt TITLE_Senior Production Analysr  DATE £/13/01
915-683-3650

Type or print name Glenda Hunt Telephone No.

(This space for State use) O -

APPPROVED BY TITLE SEL L s DATE ’

Conditions of approval, if any:



